cells was not above the standard for ordinary persons. There was certainly a diffuse moderate enlargepment of the boy's thyroid gland, as Dr. Clive Riviere pointed out.-The boy did not appear ill. What drew attention to the presence of the cardiac abnormality was a medical examination at the boy's school, or a suggestion by the school doctor that the boy should be medically examined Lymphatism in a Boy.
Boy, aged 61 years, the eldest of three children. The family history is unimportant. He cannot be said to be unduly prone to infectious disease although he has had measles, varicella, and bronchitis. Last year he was under treatment by a colleague for anaemia. His left testis is undescended. The signs suggestive of lymphatism are the following:
(1) The boy is tall for his age.
(2) There is a somewhat triangular patch of dullness over the manubrium, extending more to the left than the right, with its base upward.
(3) Some general enlargement of the lymphatic glands and spleen.
(4) Adenoids and hyperplasia of the circumvallate papillee.
(5) The heart beats slowly, and remains slow although the boy is very frightened. The first sound is loud and rather slurred at the apex (? a small heart and relative aortic stenosis). Red cells 3,200,000, white cells 50,000 per cubic millimetre.
(6) Pupils large and complexion pale. (7) Thin skin with excess of subcutaneous fat:
Specimen of Tuberculous Tumour of the Dura Mater in a Child, aged 14 months.
By EDMUND CAUTLEY, M.D.
THE patient was the third child, born at term and weighing 10' lb., and breast-fed. The mother had had no miscarriages. Two other children had got pertussis. On November 7, 1911, he was admitted to Guy's Hospital for wasting of three months' duration, but did not improve very much. At this time he was weaned. He was admitted to the Belgrave Hospital for Children on December 27 with a history of slight cough of fourteen days' duration, and general convulsions at mid-day, with cyanosis and loss of conciousness. The temperature at 3.30 p.m. was 970 F., and examination revealed general bronchitis. At 6 p.m. fresh general convulsions occurred, perhaps a little more on the left than the right side, and the temperature rose to 1010 F. Next morning the child seemed well. On examining the chest in the afternoon there were definite signs of consolidation of the left upper lobe, most marked in the first and second interspaces near the sternum. The liver was unduly large, and there was distinct evidence of rickets. The case was regard-ed as one of bronchopneumonia of the left upper lobe, possibly due to pertussis, though the history of prolonged wasting and the enlarged liver were in favour of tuberculous disease. The child weighed 14 lb. 5 oz., and progressed favourably for ten days, except for loss of weight. On January 4 he had lost 4 oz. On January 8 he had lost another 9 oz. In the evening he had further fits and his temperature rose to 100'60 F. Two days later he had more convulsions and died. Throughout the illness the pulse-rate was unduly high and the rhythm not at all suggestive of a tuberculous affection of the brain.
Autopsy.-Situated under the manubrium sterni, superior to the pericardium and encroaching on the left lung, was a large suppurating tuberculous mass. It had apparently begun as a tuberculous gland in the anterior mediastinum, and, breaking down, had extended into the upper lobe of the left lung, which showed on section tracts of pus and small cavities. The glands in the posterior mediastinum were also enlarged and caseous. Some recent adhesions were present in the left pleural cavity. The abdomen was not examined. Attached to the dura mater, and apparently growing from it, was an irregularly shaped tuberculous tumour about the size of a large hazel-nut. It was situated on the right side and caused a corresponding depression, about i in. deep and I in. in superficial diameter, in the superior.parietal lobule posterior to the ascending parietal lobule. There was no general dissemination of tubercles in the brain or lungs.
